
OFFICE USE ONLY:

The following quantities were returned on ______/______/_________ (#) ______   ______ A-Frame  

(#) ______   _____ Class 1 ____ Lighted 

(#) ______   _____ Class 3 ____ Lighted 

Signature:__________________________________________________ 

ORANGE CONE LENDING 

The Public Works Department has provided   (#) ______   Orange Cones to: 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Phone #:____________________________________Email: ____________________________________ 

Date and Time of Pick-up: _____/_____/_______ _____:_____  AM    PM 

Barricades are to be promptly returned to the Municipal Service Center (MSC) at 925 S Sixth Street, De 

Pere following your event.  Failure to return borrowed equipment may result in borrower being charged 

to replace at full cost plus freight. 

I, ______________________________________________, have received (#) ___________ Orange Cones from the 
City of De Pere Public Works. 

Signature:__________________________________________________ 

Completed forms can be returned to: dppubwrks@deperewi.gov 

Streets Division 

925 S. Sixth Street, De Pere, WI   |   920-339-4062   |   www.deperewi.gov/streets 
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